and as usual the editor´s comment highlights some of them. Pediatric urology is the highlight of this number. In the present issue we present two important reviews: in page 314 Dr. Kirsch and Arlen from Atlanta -USA (1) review in a nice narrative if the open ureteral reimplantation is still the gold standard treatment in surgical management of vesicoureteral reflux and the authors concluded that open, laparoscopic/robot-assisted and endoscopic approaches are all successful in correcting re ux and have been shown to reduce the incidence of febrile urinary tract infections and Dr. Fuchs and Dajusta and from Columbus -USA (2) present in page 322 an important review about robotics in Pediatric urology and concluded that several procedures in Robotic has also shown feasibility and comparable success when compared to open surgery in procedures that were previously deemed too complex to be done by standard laparoscopy.
leuprolide acetate in lowering PSA in a real world population in 932 patients during 11 years and concluded that PSA levels can be effectively be reduced in most patients treated with monthly, quarterly, or semiannual injections of long-acting leuprolide acetate.
Dr. Fedrigon and Collegues from USA performed on page 390 (7) a in vitro study about two automated irrigation systems for use during ureteroscopy and concluded that each system provided steady irrigation at safe pressures within their expected operating parameters with small differences in performance that should not limit their ability to provide steady irrigation at safe pressures.
Dr. Barros and Collegues from Rio de Janeiro-Brazil demonstrated in page 409 (8) in a very nice paper the experience over the past 20 years in the diagnosis and surgical treatment of penile fracture (PF) in 255 patients and concluded that penile fracture has typical clinical presentation and no need for additional tests in most cases. The 'doggy style' and 'man-on-top' was the most common positions and generally associated with more severe lesions. Concomitant urethral injury should be considered in cases of high-energy trauma. Surgical reconstruction produces satisfactory results, however, it can lead to complications, such as erectile dysfunction and penile curvature.
Dr. Kalil and Dr. D'ancona in page 419 (9) in a very important paper evaluated the lower urinary tract symptoms, classified by the International Prostate Symptom Score (IPSS), urodynamic results, Watts Factor (WF), Bladder Contractility Index (BCI), and post void residual (PVR), in order to differentiate Detru-sor Underactivity (DU) from Bladder Outlet Obstruction (BOO) in 44 patients and concluded that isolated symptoms, classified by IPSS and PVR, could not differentiate patients with DU from those with BOO, but it was possible using urodynamic data.
Finally, Dr. Kavaric and Collegues from Montenegro performed on page 446 (10) the study that is on the cover in this number. The authors compared perioperative outcomes, complications and anastomotic stricture rate in a contemporary series of patients who underwent open radical cystectomy (RC) with modified Wallace anastomotic technique versus traditional ileal conduit in 140 randomized patients and concluded that the use of the modified Wallace technique leaves to significantly lower anastomotic stricture and anastomotic leakage rates, which are major issues in minimizing both short and long-term postoperative complications.
We hope that readers will enjoy the present number of the International Brazilian Journal of Urology.
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